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>\ STATE OF WASHINGTON
) POLICE TRAFFIC CORRECTIO REPORT NO. | E341534
/ COLLISION REPORT
| CASE #

N
1591972 I 14-01621 |

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)
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D.0.B.
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2416 84TH DR NE LAKE STEVENS WA 98205 4257375712 SEX| F 02 -| o8
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NARRATIVE

Veh #2 entered the roundabout in approximately the 9400 blk from the south entrance. Veh #2

proceeded into the roundabout while Veh #1 appproached. As the front of Veh #2 began to pass the
east entrance of the roundabout, Veh #1 entered. Veh #1 entered the roundabout and struck Veh #2

in the front passenger side fender. Veh #1 then fled without stopping. Occupants stated that there
were two males in the vehicle and described it as a blue Acura Integra.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOQING 1S TRUE AND CORRECT. (RCW 9A.72.085)

M. HINGTGEN 07-15-14 04:49 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY I DATE
SGT. C. VALVICK 71 7/15/2014 5:25:41 AM
| BADGE CRID # ] 126 | ORIl # | WA0311900 |T|ME POLICE DISPATCHEDI 3:25 PM TIME POLICE ARRIVED 13;34 PM
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*Not to Scale*

N. Davies Rd
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Incident History for: #SS14013594
Case Numbers: $SS14001621
Received 07/13/14 15:22:16 BY SPCT08 SP0301

Entered 07/13/14 15:24:33 BY SPCT08 SP0301

Dispatched 07/13/14 15:25:15 BY SPDP17 SP0339

Enroute 07/13/14 15:25:15

Onscene 07/13/14 15:34:08

Closed 07/13/14 15:52:08

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final  Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS002 Fire BLK: AG1518 Map Page: 377E-7 Group: SS1 Beat: WEST
Src: 9

Loc: 900 FRONTAGE RD ,LKS btwn 4 ST NE & N DAVIES RD (V)

Latitude: (+) 48.003302 Longitude: (=) 122.110677

Loc Info: VET CLINIC
Name: DACOCO, DOMINICK Addr: Phone: 4257375706

/1524  (SP0301) ENTRY ,CC, 2 AGO, HIT/RUN, LT BLU OLDER INTEGRA L/UNK,
LS EB UNK RDWY

/1525  (SP0339) DISPER 19D2 #SS126 HINGTGEN, OFFTICER (MICHAEL)

/1525  (SP0301) CHANGE NAM: —> DACOCO, DOMINICK,
TXT: RP IN LT BLU 06 TOYT SIENNA

/15632 (SS126 ) *MISC 19D2  , CONTACTED RP, VEH TRAVELED EAST ON N. DAVIES, P
AINT TRANSFER

/1534 *ONSCNE  19D2
/1537  (SP0339) ASNCAS 19D2  $SS14001621
/1545 ONSCNE 19D2  [A/C]

/1552 (SS126 ) *CLEAR 19D2 D/H
/1552 CLOSE  19D2



